Tuberculosis is a hypersensitive granulomatous infectious disease caused by Mycobacterium Tuberculosis (M.TB).In India 40% people are affected by T.B. So need of knowledge about T.B. and pathophysiology of T.B. to people or society. Pathophysiology means, when a human being or animal being suffering from a disease this is because deranged or change in function on that organ or human body. Infection is caused by air-borne droplets of organisms person to person. The main object of this review is how to diagnose and how it is cure or treat. It is diagnosed by PPD, IGRA, Sputum studies, X-rays and Biopsies. Mostly antibiotics are preferred for the first treatment.
INTRODUCTION

Tuberculosis (TB) is an infectious disease caused by the bacillus Mycobacterium tuberculosis (Mtb). It is the most dangerous bacterial infection responsible
for severe increase in death cases. The tubercle bacillus was discovered by Robert Koch in 1882. There are several reports indicating that tuberculosis (TB) is an age old dreadful disease even from ancient times. The disease was called "consumption" in the past because of the way it would consume from within anyone who became infected. Tuberculosis is a chronic granulomatous infectious disease. Infection occurs via aerosol, and inhalation of a few droplets containing M. tuberculosis bacilli. After infection, M. tuberculosis pathogenesis occurs in two stages. The first stage is an asymptomatic state that can persist for many years in the host, called latent TB. (Kaufman, 2014) In the year 1993, World Health Organization (WHO) declared TB a global public health emergency. About one-third of the world's population (> 2 billion), are infected with TB bacilli. 10% of the people infected with TB bacilli will become sick with active TB in their lifetime.2,3 According to WHO report, global population with burden of disease caused by TB from 1990-2011 was 6948 million and total number of Multi-Drug Resistant (MDR) cases from 2005-2011 were 61690.3 In 2011, there were an estimated 8.7 million incident cases of TB (range, 8.3 million-9.0 million) globally. Highest numbers of incidences were reported in Asia (59%) and Africa (26%). Estimates of the burden of TB disease among children have also been carried out. The figures are 4,90,000s cases and 64,000 deaths among HIV-negative children per year. TB is one of the leading causes of death among women. 0.5 millions women succumbed to TB. This includes 3, 00,000 (range, 2, 50,000-3, 50,000) TB deaths among HIV-negative women. (Kaufman, 2014) The burden of TB is highest in Asia and Africa. In 2011, largest number of cases was reported from India, China, South Africa, Indonesia and Pakistan. India and China alone accounted for 26% and 12% of global cases, respectively. Of the 8.7 million TB incident cases reported in 2011, about 1.2 million people are also suffering from HIV. In the African region, 39% of TB cases were estimated to be coinfected with HIV. (Kaufman, 2014 4 . It forms a small sub pleural parenchymal lesion in the mid zone of the lung (ghon focus inflammation +caseous necrosis ) 5. Tubercle bacilli drain to the regional lymph node which also often undergo caseous necrosis. 6. Parenchymal lung lesion + Nodal involvement= Ghon's complex.
Histologically:
Granulomatous inflammation forms both caseating and non caseating tubercles. Tuberculous Granuloma has the following characteristics:
1 4 . All these can be due to some other diseases but sputum must be tested if any of the symptoms are present. Cough and sputum is very common everywhere. Much of this is due to acute respiratory infections and lasts only a week or two.
There is also much chronic cough due to chronic bronchitis (sometimes called 'Chronic Obstructive Pulmonary Disease' (COPD or other names). This is mostly due to tobacco smoking, but may also occur from atmospheric pollution (either due to cooking or heating fires or in some places due to industrial pollution 
